CLARK, ANITA

DOB: 01/14/1946

DOV: 08/30/2025

HISTORY: This is a 79-year-old female here with left hip pain. She is accompanied by her family member who said he witnessed her trip and fall onto her left hip. The patient also denies loss of consciousness. He said that she was leaving a family member home she turned around to wave goodbye that is when she tripped and fell.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. She has a left antalgic gait

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 136/69.

Pulse is 73.

Respirations are 18.

Temperature is 98.1.

LEFT HIP: Full range of motion with moderate discomfort. Strength is approximately 3/5. No step off. No external rotation periods. Neurovascularly intact.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal.

ASSESSMENT:
1. Left hip contusion.
2. Left hip pain.
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PLAN: X-ray was done of her left hip. X-ray was read by me fixation device is in place and is aligned well does not appear to be displaced or no fracture of the bony structures demonstrates in this x-ray. The patient’s husband brought an x-ray of a normal left hip with fixation in place the two were compared and they looked identical. She was advised that if patient continues to have pain he must take her into the emergency room for a CT scan as sometimes the CT scan will see abnormalities that we do not usually see on x-ray especially when it comes to the hip. She says she understand and will comply. In the clinic today, she received a Toradol 30 mg IM and she was observed for approximately 20 minutes then reevaluated she says pain is getting better. She was advised to continue meloxicam that she has at home for pain. She was given the opportunity to ask questions and she states she has none.
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